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PAIN IN THE LOINS. 
From Sir B. C. Brodie’s Clinical Lectures at St. George’s Hospital. 


1 purpose calling your attention now to a different subject. In my last 
lecture, I said I should not always lecture on diseases, but sometimes merely 
on the symptoms of the disease, because [ think in this way a great deal 
of practical knowledge may be learned. It may be all very well to take 
up one disease in particular and confine yourself to it; but depend upon 
this, none will succeed in practice who have not made themselves so far 
masters of the symptoms, as to be able to judge of the circumstances 
which produce any one symptom in different diseases. Now there is no- 
thing in practice which you will be so often consulted about as “ pain 
in the loins.” It may be produced by a variety of causes; most com- 
monly it is what is called lumbago, a kind of rheumatic or gouty pain in 
the lower part of the back and loins. It is a disease which is produced 
by a general derangement of the system, perfectly independent of any 
local mischief. You find a patient complaining of severe pain in his 
loins, aggravated whenever he attempts to move, so that he cannot even 
turn in his bed. If it is simple lumbago, you will find there has been 
some derangement of the digestive organs, attended with costiveness ; 
an overloaded state of the colon is sufficient to produce this disease. A 
gentleman consulted me about a severe pain in his loins, which went off 
when he got up and bustled about: this was nothing but hardened faces 
in the colon, and was entirely removed by an active purgative. Some- 
times, however, it is more deeply seated ; the patient has acidity of sto 

mach after taking his meals, and is troubled with flatulency ; the urine 
also deposits a precipitate of lithate of ammonia ; sometimes it stains the 
chamberpot like a pink saucer ; at other times it is of a yellow or orange 
color; the urine comes away clear, and deposits these sediments most 
abundantly in the morning. When there are none of these deposits, the 
urine is clear and healthy. I said this disease was rheumatic, but, in 
truth, it is gout rather than rheumatism, for all those diseases which occur 
frown acidity of stomach approach nearer to gout than to rheumatism. 
The real seat of the disease is in the nerves rather than the muscles ; 
and I say it dwells in the nerves for this reason: that it frequently ter- 
minates in sciatica, producing pain throughout the whole extent of the 
sciatic nerve, That there is inflammation of the neurilemma of this 
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nerve in these affections, is proved by several preparations in the Hunte- 
rian collection, and in these preparations it will be observed that the neu- 
rilemma is much thickened. You may distinguish this affection, then, 
by its being preceded by costiveness, flatulence, and deposit in the urine. 
The patient may be much relieved by cupping, but this will not be suffi- 
. cient for his cure; he should be freely purged in the first instance, and 
this should be repeated frequently. ‘The acidity of the stomach is to be 
relieved by the administration of alkaline remedies, the best way of ad- 
ministering which is by combining them with a small quantity of some 
vegetable acid. Sir G. Blane recommended them to be given in this 
way. Ascruple of carbonate of potash may be taken in the manner I 
have described, two or three hours after breakfast, and again after dinner. 
This state of system, if not speedily relieved, lays the foundation for a 

variety of diseases. In a large number of the cases of synovial inflam- 
~ mation, you will find the stomach in this state, and you will in vain at- 
tempt the cure by local remedies ; the constitutional symptoms are those 
principally to be attended to. You will also obtain great benefit from 
the exhibition of small doses of colchicum, from i. to ij. grs. of the ace- 
tous extract, at bed time, for several successive nights. J am not in the 
habit of giving this medicine in large doses. There is another form of 
the disease which is very similar to this, in which there is intense pain ex- 
tending down the limb, and attended with a good deal of fever; by-and- 
by the limb becomes numb, and the muscles do not obey volition ; then 
the pain in the back subsides, and the patient is left in a state of para- 
plegia. This is not a very common disease, still you may meet with it; 
it is similar to lumbago, but more intense. If the disease is allowed to 
g° on, the paraplegia is hopeless: the symptoms resemble those of in- 

ammation of the spinal cord ; but as patients do not die of this malady, 
it was very long before 1 had an opportunity of confirming this opinion. 
l was called to see a gentleman who was suffering from severe pain in the 
loins, accompanied with incipient paraplegia of the lower limbs. 1 pre- 
scribed a course of mercury, but it had no effect, and he went into the 
country again, not at all relieved. About twelve months after, | saw him 
again; he was in the same unfortunate condition. Like the King in the 
Arabian Nights, his lower limbs were like marble ; it so happened that 
when I called there, I was on my way to Dr. Davies, to see some prepa- 
rations, and there I saw the spinal cord and corda equina encrusted with 
coagulated lymph ; he described the symptoms of the patient from whom 
it was taken, and they entirely corresponded with those of my own pa- 
tient, only that his patient died, whereas mine recovered. 1 suppose if 
allowed to run its course, many would die ; still more would remain para- 
plegic. But I believe much may be done for this distressing affection. 
If there is inflammation of the cord, treat it as you would inflammation 
of the membrane of the cord; purge the patient, cup him in the loins, 
and bring him as soon as possible under the influence of calomel and opium. 
I am sure I have saved many by this treatment. Avgain, pain in the 
Joins may be the consequence of diseased kidneys; this is sometimes a 
nice point to decide, as you cannot judge from the pain ; the kidney may 
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be much diseased without giving much pain, or the patient may suffer 
the most exquisite pain if there bea calculus; but in this case it will 
only be felt whilst it remains in the ureter. No pain varies so much as 
that produced by calculi, but generally it is aggravated by any excess. 
Sometimes, the patient has great weakness in the loins ; the pain, arising 
from such weakness, being relieved by placing a cushion under him when 
he lies down ; but the nature of the pain is not sufficient to enable you 
to say whether or not it originates in the kidneys. 

Swelling and inflammation of the testicle, accompanying severe pain 
in the loins, is generally indicative of disease in the kidneys. If there is 
cutting pain on making water, attended with sickness, the same disease is 
to be suspected, as nearly all the diseases of the kidneys are marked by 
the irritable state of the stomach. When this is the case, the patient is 
languid, incapable of exertion, his appetite is bad, he loses flesh ; but if 
these symptoms are not sufficient to satisfy you as to the nature of the 
disease, you must examine very carefully the state of the urine. In 
most cases, where pain in the loins is the result of diseased kidneys, the. 
urine is found to be albuminous. This may be known by boiling a small 
quantity, when it will become opaque from the deposition of its albumen ; 
or the same thing results from the addition of nitric acid; if it should 
be voided opaque, it is rendered more so by the means I have stated. 
Sometimes the urine deposits pus, or something so much like it as not to 
be distinguishable from it ; as the disease goes on, other symptoms occur 
which clearly prove it to be in the kidneys. If there be a calculus form- 
ed there, it will some day or other escape into the bladder ; but if its pas-. 
sage from the kidneys should be obstructed, masses of lymph are formed, 
which, passing down the ureters, produce the same distressing pain in the. 
loins and testicles as that arising from stone. ‘These masses of lymph 
sometimes present a laminated appearance, and are of an oval form; at 
other times they are found inixed with pus. Occasionally there is a large 
secretion of mucus in the kidneys, which, in its passage through the ure- 
ters, produces very severe pain. But you are not to conclude that a pa- 
tient has diseased kidneys merely because he has a pain in the loins, as 
there are many other symptoms to be considered. Caries of the verte-_ 
bre is another cause producing pain in the loins. When the vertebra 
are affected with scrofulous disease, the cancellous structure is infiltrated 
with cheesy matter. Ulceration of their cartilages is also found in. 
children of a strumous habit. There is another disease attended with 
the same symptom ; it appears to be a kind of rheumatic inflammation of 
these bones, or cartilages, or it may be of both. It occurs chiefly in 
adults, and is in no way connected with a scrofulous diathesis. Either of 
these causes, then, may produce pain in the loins; the difficulty is. to 
determine from what cause it arises in any particular instance. In scro- 

fulous disease, the pain is generally very trifling, sometimes so slight as to. 
be scarcely observable; perhaps, when the patient is walking, he strikes 
his foot against a stone, which jars his back and produces slight uneasi- 
ness ; he also feels it on stooping, or a slight blow may give rise to It. 
But, in many cases, the symptoms are so slight that you are not justified 
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in setting it down as diseased vertebre till the appearance of lumbar ab- 
scess, which is a result of disease of the bone, and not of the soft parts. 

Mr. Abernethy was unquestionably wrong in his opinions on the origin 
of this disease. 1 do not recollect ever to have examined a case where 
the bone was not diseased. In the other form of disease which I men- 
tioned, the pain in the loins is considerable, and is aggravated by motion ; 
but still the pain is very different from lumbago, coming on gradually, 
whereas the latter, as you are aware, comes on In paroxysms. Again, in 
lumbago the pain extends to the hips and thighs, but this is confined to 
the back. If allowed to go on, its nature becomes plain enough at last. 
Here the bodies of the vertebre are affected: the consequence of which 
is a tilting up of their spinous processes, ending at last in lumbar abscess. 
This elevation of the spinous processes is what is called angular curvature. 
Lumbar abscess may then be the result of inflammation of the vertebra 
as well as of scrofulous disease ; the distinction being that in the former 
cases the matter does not escape externally, but in the latter it does. It 
is quite an extraordinary thing, the extent to which caries may take place 
in the bones, without matter being formed. But pain may occur in this 
region when disease is in the vertebre above; in disease of the dorsal 
vertebre, for example, the pain is referred to the loins: this is of course 
sympathetic pain ; but when it has gone on for a year or two, it is felt in 
the actual seat of disease also. 1 said that when there was pain in the 
loins, with deposits in the urine, the kidneys were always diseased ; but I 
am not quite satisfied that this sign is sufficient. 1 attended a gentleman 
some time ago, with Dr. Prout; we examined his urine, and thought he 
had mulberry calculi, and treated him accordingly : his urine was some- 
times of a greenish color. When he struck his foot against the pave- 
ment in walking, he suffered slight pain in the back, which led me to sus- 
pect some disease of the spine. But the knowledge we then possessed 
of these diseases was insufficient to determine whether or no such was the 
case. He went into the country, but I saw him again some time after, 
and then, on examination, I found very considerable angular curvature of 
the spine, two or three of the vertebre being affected. I then treated it 
as caries of the spine, and he recovered, the urine no longer remaining 
albuminous. You must have observed in patients brought in here after 
a fall, how frequently the urine is deranged ; it is not then to be wonder- 
ed at if it should be considerably affected when there is actual disease in 
the vertebra. In these latter cases, however, the urine is rendered am- 
moniacal as well as albuminous. 

There is still another disease which I must mention as producing pain 
in the loins ; it somewhat resembles fungus hematodes ; in this disease, it 
is the lumbar nerves which appear to be affected ; it is attended with very 
severe pain, but it is not at all common. You may be led to suspect 
the presence of this disease, by the absence of those symptoms which I 
have described as indicative of the other affections of this region: by the 
pain extending down the whole of the limb; and your diagnosis will be 
rendered certain by a tumor being felt in the loins, which may be detect- 
ed by pressing upon the abdomen. Weakly persons are very subject to 
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pain in the loins, independent of any disease of the part ; half the deli- 


cate women in this town, from their habits of living, suffer from this pain, 
and you can never ask a hysterical young woman to relate her symptoms, 
but she will mention pain in the loins. With such persons, you will al- 
ways find there is exquisite tenderness of the integuments over the part ; 
but this is only so long as the patient’s attention is directed to it; avoid 
this, and you may press it as much as you please. This is to be detect- 
ed by the cold hands and feet, irregular menstruation, in some cases the 
existence of some other discharge, and by the sensibility of the skin when 
the patient’s attention is directed to the part. This class of patients are 
not to be implicitly relied upon; as they will sometimes tell you the pain 
is slight, at other times severe, but most frequently they endeavor to ex- 
aggerate their symptoins ; it is, therefore, necessary that you should be 
very careful in distinguishing between this and other affections. I need 
not tell you how important it is to distinguish actual disease from nervous 


debility.—London Medical Times. 


EARLY NAMES AND HISTORY OF TOBACCO. 
By Stephen J. W. Tabor, M.D. 
{Communicated forthe Boston Medical and Surgica) Journa).] 


Ir the history of the discovery and introduction of the various articles 
of the Materia Medica, and their compounds, could be fully unfolded, it 
would present a series of romantic incidents that have scarcely been 
equalled by the fictions of poets or the tales of novelists. Were we but to 
personify these substances and suffer our imaginations to invest them with 
human attributes, we should behold a succession of pictures calculated at 
once to instruct and amuse. The therapeutical characters would each, 
like man in the melancholy Jaques’s portraiture of the seven ages, “ play 
many parts,” and the events would make up one vast tragi-comedy. 
We should see among these personages, as among the real ones who in- 
habit our globe, the worthy often persecuted and oppressed, and the 
worthless frequently clothed with honor and preferment. We should see, 
too, successive changes rapidly pursuing each other, many of them de- 
pending solely upon the vagaries of unfounded hy pothesis and the errors of 
unwarrantable deduction. We should see prejudice triumphing over rea- 
son, and ignorance vanquishing learning. Many of the articles, in turn, we 
should perceive arrayed in the garments of a specific, and soon again view 
them stripped of their robes and sinking into insignificance. Mighty castles 
and stupendous fabrics, erected on these claims to pre-eminence, would 
meet our gaze, tumbling into ruins with the destruction of the foundation 
upon which they were built. But the details thus desired are in a great 
degree beyond our reach, as a large number of the agents have an origin 
too remote for the contemporary cognizance of printing, and most of 
those discovered or introduced into the medical world since the invention 
of that most invaluable of arts, possess no recorded history of the pecu- 
liar circumstances which called them, if vegetables, from the common 
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ranks of botany into the more exalted situation of a place in the Materia 
Medica. Intent om communicating the merely therapeutical qualities of 
the medicines they had to introduce, physicians have generally neglected 
to relate the minor events of which we have spoken. This portion of 
medical literature is consequently enveloped in a veil of obscurity which 
it is now, in most cases, impossible to raise. ‘Those articles concerning 
which sucb incidents can be written, are indebted for them more to mis- 
cellaneous writers—to voyagers and historians—than to the professional 
authors who describe their therapeutical powers and application. Even 
the edicts of mouarchs and the decrees of States are archives from 
whence can be drawn important facts relative to medicinal history, as 
is fully shown by the examples of antimony, which was proscribed by 
the Parliament of Paris; by dissection, which was forbidden, at one time, 
by all governments; by venesection, which was controlled by statute in 
Spain; by the doctrine of contagion, which was invested with extensive 
and fearful influence through the quarrels of popes and kings ; and by 
many others which might be named. Vicissitudes, to a greater or less 
extent, have, from these and other causes, attended nearly every article 
in our dispensatories, and by a very natural vaccillation of the human 
mind, it has not unfrequently happened, that a medicine extravagantly 
lauded has afterwards received unjust animadversions, and been de- 
pressed as much below its proper level as it had before been raised above 
it. In this ebb and flow of medical opinions, few therapeutical agents 
have been more blest by the breezes of favor, or harder tossed by the 
gales of disapprobation, than ToBACco, or, as it is officinally styled, Ni- 
cotiana Tabacum. It has had ardent devotees to utter its praises, and 
as zealous opponents to overwhelm it with denunciations. Amidst con- 
flicting opinions, from the very outset, it has gained an ascendancy in 
popular predilection which seems an anomaly, when we consider the dis- 
gust it in every instance produces in those unaccustomed to its appearance, 
and not habituated to its use. But notwithstanding the coldness with 
which it is at first received, and the offence it then invariably gives, it 
has contrived to overcome this dislike and to instal itself in the fairest 
niche of all the flowers of Parnassus. Neither the rose with all its 
blushes, the lily with its spotless whiteness, or the loveliest plants which 
glow with beauty or are redolent with fragrance, have so many or such 
indefatigable worshippers. Little more than three centuries ago it only 
distributed its odors in the wigwam of the Indian, or rose in clouds at 
the war councils of the American aborigines: now it has entered the 
palace of the oriental despot, has mounted the throne of the European 
monarch, has become the companion of the magistrate, the relaxation of 
the peasant, the indulgence of the man of letters, the favorite of the 
lady and the chamber-maid. ‘The snows of Lapland and the arctic ice 
of Siberia have not excluded it from their uofruitful clime ; nor have the 
sands of Arabia or the burning suns of Africa hindered its introduction 
into those arid regions. Turk and Christian, Pagan and Jew, the civil- 
ized and the savage, are equally subjected to its potent influence, and are 
equally willing to suffer deprivation and exertion to procure it. The 
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rapidity of its spread and the universality of its reception is, perhaps, 
without a parallel in the annals of the history of medicine or of luxuries; 
and this is the more surprising, when we consider that it has been accom- 
plished amidst the anathemas of religion and the prohibitions of law. 

Its estimation in the Materia Medica was once likewise very high, and 
physicians thought as much of it in a professional point of view as they 
did as a gratification. But the dyspepsias and nervous complaints, which 
they have since traced to its use, have led many of them to wish its re- 
jection from the pharmacopeeias, and to deny it any useful properties 
whatever ; as we have seen many members of the profession, on account 
of the evils of intemperance, declare alcohol destitute of any beneficial 
remediate powers, and even unnecessary as a menstruum upon any occa- 
sion. The evils produced by both articles are not to be denied, but were 
those medicines prescribed by practitioners to be all set aside whose abuse 
has occasioned mischief, not one would be left. Tobacco having com- 
mitted more offences, from its great popular consumption, is, for that 
very reason, more liable to be too severely condemned by the physicians 
who sit in judgment upon it. 

There being so many considerations connected with tobacco, I propose 
to present a few articles on its history, cultivation and therapeutics, and I 
shall enter more minutely into the first part of the subject in consideration 
of the curious circumstances with which it abounds, and the very diverse 
ay in which they are scattered. So rich is its history in singular 

etails, that with more leisure and opportunity for the requisite research, 
I might largely increase the incidents collated, and make still further 
additions to the romantic chapter in the Materia Medica for which this 
plant affords the materials. For almost every fact mentioned, it will be 
seen, I give my authority—as some may think with unnecessary particu- 
larity, though 1 shall be more precise from the rarity of many of the 
works, and because they are most of them of such a multifarious charac- 
ter that they would not come under the observation of a strictly profes- 
sional reader. ‘The first time an authority is cited, it will be perceived, 
I shall have generally given the date and locality of the edition used, un- 
less it was a common and well-known production ; but the references af- 
terwards will be more brief. I shall also have occasion to refer to several 
treatises which [ inadvertently omitted to include in the “ Bibliography 
of Tobacco,” published in the seventh No. of the last (30th) volume 
of this Journal. For a number of years I have been occasionally engaged, 
when convenience and opportunity allowed, in these investigations, and 
since their commencement having had free access to the public, and to 
many private libraries in Boston, Cambridge, New York, and several 
other cities and towns, | discovered that the facts which elucidate the his- 
tory of the “ Virginia weed” were scattered incidentally in nearly all 
the accounts of the earlier voyages to America, and in the first notices of 
this Continent. ‘The examination, though perhaps only prosecuted from 
capricious curiosity in the beginning, became finally an interesting in- 
quiry for various leisure hours, and led me, when graduating at the Col- 
lege of Physicians and Surgeons of New York city, to write my thesis 
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upon Nicotiana Tabacum. The few communications | shall here con- 
tribute will be mainly extracts from this monograph, now augmented and 
re-written, and which, it is possible, may be presented in full to the profes- 
sion, at some future day, in a volume by itself. : 

Europeans were unacquainted with tobacco till after the discovery of 
America by Christopher Columbus. Seeking to find a new passage to.a 
supposed portion of the old world—more particularly “ to the golden coast 
of rich Cathay,” to borrow an expression from Thomson’s Seasons, this 
celebrated navigator brought to light a vast continent unknown before to 
the civilized nations of his time, and upon it he met new men, new ani- 
mals and new vegetables. Among the latter, without enumerating the 
many that might be named, were cinchona, ipecacuanha, jalapa, the po- 
tatoe, and tobacco. It is with the last we have to do. The Spaniards 
having witnessed smokiny in the island of Cuba, during Columbus’s first 
voyage, as I have already related,* at length became addicted themselves 
to the habit, and introduced the use of the new luxury to their own 
father land. But many a lustrum of years elapsed before a custom, at 
first so repulsive to the senses, attracted much attention or favor in Europe. 
It is impossible that the early voyagers from all the countries of the Old 
World should not have been surprised at a habit so novel, but the notices 
of the expeditions are often imperfect, and the historiographers frequently 
do not record the impressions. Still we find some such accounts, and 
they legitimately belong to the history of tobacco. . | 

In 1535 Captain Jaques Cartier, a French navigator, the records of 
whose voyages give us the first and most accurate description of the 
scurvy as it broke out among his crew, explored the more northern por- 
tions of North America, and an old narrative of the expedition tells us 
of the Canadas, that “ There groweth here a certaine kinde of herbe, 
whereof in summer they make great provision for all the yeere, and onlie 
the men vse of it; and first they cause it to be dried in the sunne ; then 
weare it about their neckes, wrapped in a little beaste’s skinne like a little 
bagge with a hollow peece of stone or of wood like a pipe; that when 
they please they make pouder of it, and then put in one of the ends of the 
said cornet or pipe, and laying a coal of fire upon it at the other end, sucke 
so long that they fill their bodies full of smoak till that it cometh out of 
their mouth and nostrils even as out of the tunnell of a chimney. They 
say that this keeps them warm and in health, and never go without some 
of it about them.”+ Such is the “ laboriously minute description” of 
perhaps the first acquaintance on record which the French made, in the 
words of Professor Tytler, “with the salubrious aod far-famed plant 
tobacco.’’f 

According to Professor Beckmann’s Anlettung zur Technologie, a 


work full of labor, learning and research, and where he considers the 


chronology of tobacco at considerable length, it was during the year 1535 


* Boston Medical and Surgical Journal, vol. xxx., p. 396. 
+ Seconda Relatione di Jacques Cartier, in Ramusio’s Racolto delle Navigationi e Viaggi, tom. iij., 
p. 449. Venet, 1558, fol. 


t Historical View of the ess of Discovery on the more Northern Coasts of Ame &¢C 
chap. i., p. 47. New York, 1685. 
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the negroes in the West Indies began to use this herb throughout all the 


plantations.* 

In 1559, according to Don Jose Ximenes, it was sent into Spain and 
Portugal by Hernandez de Toledo,+ but he does not appear to have’ 
transmitted it to any one who either used it or brought it into public 
notice. That same year, however, Jean Nicot, lord of Villemain, and 
master of requests in the household of Francis II., of France, was am- 
bassador from that monarch at the court of Lisbon.t Froma Dutch 
trader just returned from the “long voyage,” who was introduced to him 
by the keeper of the monuments at Lisbon, he received some seeds of 
the precious plant. A part of these he presented to Catherine de 
Medicis, and a part to a grand prior of the house of Lorrain. Catherine 
used the pulverized seeds as a medicine, and the French called the plant 
by several names, as herbe 4 la reine, herbe a |’ambassadeur, herbe au 
grand prieur, &c.§ This was its first recorded use among that people, 
so famous for their politeness and—snuff-taking! To this fact Nicot 
probably owes the celebrity his name has acquired, for although he com- 
piled a Latin and French dictionary, and wrote a treatise on navigation, || 
these works have long since sunk into obscurity, and would never have 
saved the notary of Nismes from oblivion: but Linnzus has done so by 
bestowing the title of Nicotiana upon the genus to which tobacco be- 
longs.1 So singularly does the course of events play with human calcu- 
lations and defy human foresight. For a whole life was the French mas- 
ter of requests struggling for eminence, and probably toiling for immor- 
tality—delving in lexicography and laboring in science—labors all unpro- 
ductive of their aim; while an unconsidered presentation of a few to- 
bacco seeds to the mother of a king, a civility from which nothing farther 
was expected than a courtly smile or some royal condescension, carried 
his name to posterity and will always preserve it. This little episode 
was indeed one of his last acts, for he died in Paris, May 10th, 1600, 
and was buried in the Eglise de St. Paul, where his epitaph is yet to be 
seen. Having been sent to a personage in so conspicuous a station as 
the celebrated, or rather notorious, Catherine de Medicis, and having re- 
ceived favor from her, the reputation of tobacco began to be diffused in 
Europe, and was ere long styled, among other names, “The Cure of all 
Ills “The Sacred Herb; “The Holy Plant;” “The Antarctic 
Panacea,”’** 

In the voyages of John Hawkins, made after the death of Nicot, we 
are presented with notices of the herb. In the year 1564, during his second 
voyage of discovery, he visited Florida, and the account given in Hakluyttt 


4 cultural Letters from the British Possessions in America, by G. Watson, p. 513. Glas- 
gow, 1790. 
t Des Efficaces Virtudes neuvramente descubiertas en varias Plantas que se traen de neustras Indias 
Occidentales, tom. iij., p. 315. Coimbra, 1578, 8vo. 
Le Grand Dictionnaire Historique, &c., par M. Louis Moreri, tom. vi., p. 89. Amst., 1740, fol. 
Le Récueil touchant l’Histoire des Maitres des Requétes, pur M. Guignard Montserat, tom. iv., p. 
. Marseilles, 1774. 
|| Bibliotheques Francoises, tom. v., p. 307. Paris, 1773. 
T Genera Plantarum eoramque Characteres Naturales, n. 248. Lugd. Bat., 1737, 8vo. 
** Anleitung zur Kraeuterkenntniss, u. s.f., band ii. seite 192. Berlin, 18)3, 4to. 
tt Navigations, Voyages and Discoveries of the English Nation, vol. iii. p. 615. 
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tells us, “ The Floridians when they trauell haue a kind of herbe dried, 
who with a cane and an earthen cup in the end, with the fire and the 
dried herbs put together, doe sucke thorow the cane the smoke thereof.” 
On their return to England, Hawkins and his crew had no success in in- 
troducing tobacco among their countrymen, if indeed they made the at- 
tempt. It was shown, however, but with no other result than that ‘ all 
tnen wondered what it meant.”* It was not till twenty years afterwards 
that smoking began to gain popular favor in England, though it was al- 
ready partially known in some other parts of Europe. 

In 1565 Conrad Gessner sayst tobacco was found in many gardens of 
Germany, and in the same work he details some experiments he had made 
on the herb, and adds that it was called Nicotiana from the name of the 
ambassador who introduced it into France—“ 4 Gallis Nicotianam vo- 
cari audio, nomine legati cuyusdam qui Gallie intulerit, ab alits Pontia- 
nam.’ Mathias de l’Obel, or Lobelius, who published his Ad- 
versaria Novum, &c., in London in 1571, and in honor of whom Lin- 
neus named a venus of syngenisian plants Lobelia, informs us the Nico- 
tiana Fructicosa was cultivated—doubtless as a rare exotic—in 1570, by 
the Duchess of Beaufort. In 1575 André Thevet published at Lyons 
his Cosmographie de Levant, containing a figure of the tobacco plant, and 
in the work he claims to have introduced the herb into France before any 
seeds had been sent from Portugal to Catherine de Medicis, or, as Citoyen 
Lamarck expresses it, he contested with M. Nicot the glory of giving to- 
bacco to France.{ 

Tobacco is mentioned a number of times in the narratives of the voy- 
ages of Sir Francis Drake, and in one place where the relater is doubtless 
mistaken as to the native name in California, though the extract shows 
that so early as June 17th, 1579, the English observed tobacco in that 
peninsula. ‘¢ The basket brought by the Indian ambassador, or orator,” 
we are told in a British work, “ was filled with an herb which, in some 
of the original relations of the voyage is called tabah, the native name, 
and in others tobacco.” 

There is a general agreement among historians, and other writers, that 
it was during the year 1586 that tobacco began to be an article of popu- 
lar consumption in England. There is a slight discrepancy as to the 
individual who is said to have brought it; some attribute it to Sir Francis 
Drake himself; others, as Heylin and Hume, to bis mariners and fleet ; 
others, as Bancroft and Robertson, to Lane and his fellow colonists ; but 
these apparently conflicting statements are ietge righ an examination 
of the facts. In 1584 Queen Elizabeth gave Sir Walter Raleigh a 
patent, entitling him to the possession of such countries as he might 
chance to find. He immediately fitted out a small fleet, and his mariners 
discovered the territory of Virginia, which was so called upon the return 
of the expedition, in honor of Elizabeth,|| who was unmarried, and 


* This sentence is quoted, without reference, by Joel Maunsell, in an article entitled Chronology 
und Statistics of Tobacco, published in the Northern Light, vol. i., p. 110, Albany, Oct. 1841. 

t Epistole Medicinales, tol. 79. Nov. 5, 1565. 

f Dictionnaire de Botauique, tom. iv., p. 477. “ Thevet « disputé a Nicot le gloire d’avoit donné le 
tabac a la France.” 
§ Lives and Voyages of Drake, Cavendish, and Dampier, &c., p. 93. 
4 Hakiuyt’s Navigations, Voyages, and Discoveries of the English Nation, vol. iii., p. 246, 
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therefore, by etiquette at least, a virgin queen. It was herself, in fact, who 
bestowed the name, after becoming acquainted with the accounts of Amidas 
and Barlow, now preserved in Hakluyt’s valuable collection. On the 9th of 
April, 1585, Raleigh despatched another fleet, consisting of seven vessels, 
and carrying 108 emigrants, under the command of Sir Richard Greenville. 
A small colony was formed, and Ralph Lane was constituted its Gover- 
nor, During the winter of 1585 and 1586 the colony suffered ve 
much, and, chief magistrate and all, were anxious to return to England, 
which they did with Sir Francis Drake.* This commander touched at 
Virginia, June 18, 1586, and arrived with the returning emigrants in Eng- 
land, July 28th of the same year. Tobacco, and the habit of smoking 
it, were brought by both Lane and his companions.t The farther early his- 
tory of the plant, its introduction at the British court, its adoption by 
royalty, nobility, ladies, and gentry, its advent in Italy, and other Euro- 
pean countries, some of the literary notices respecting it, and many curi- 
ous particulars besides, will be hereafter noted in three or four additional 
articles in continuation of the present. | 


LAWS RELATING TO MEDICAL PRACTICE. 
To the Editor of the Boston Medical and Surgical Journal. 


S1r,—In a recent number of your Journal there is a note of your own, 
on the subject of a late resolution of thanks to the legislature by the 
Botanic Puysicians of Rochester, N. Y., renouncing connection and 
declining to consult with us. You say, also, that this must have appeared 
absurd to themselves, and seem to imply that for the especial mark of 
favor the legislature were not actuated by “a conviction of the impor- 
tance and value of the reformed medical practice,” &c. Now, Sir, 
though not accustomed to differ from your judgment, I cannot agree with 
you here ; for L do not only believe that it did not seem absurd to them 
to propose the resolution, but that the legislature were actually convinced 
of the “value of their practice.” Sir, I might here ask the trite ques- 
tion, and why should they not be convinced—for what do they know of 
medicine? Is it not conceded that none can know but the patient inves- 
tigator, the accomplished student of her mysteries? No, Sir, it is not so. 
In some observations of my own, written years ayo, I find these words— 
“ Most patients look to the specific power of the drug ; they swallow to 
add what is needful, or to subtract what is redundant, in their bodies.”’ 
Experience has added to my conviction of the utter impossibility of com- 
municating the rationale of medicine to the people, and I do solemnly 
believe that the above quotation would express the impressions of two 
thirds of the legislature who passed that very law. If I am right, ts it 
not rather surprising that the law was not long since passed? For my- 
self, 1 do not regret the passage of the law, but believe it may be, like a 
pestilence, secondarily beneficial, for attention must be arrested ere an 


* Hakluyt, vol. iv., p. 26. 
t Encyclopedia Britannica, vol. xvii. p. 628. 
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evil can be avoided or remedied. As in the French Revolution, the in- 
nocent may suffer, but the result will be good. Indeed, | am firmly con- 
vinced that the late act is not only a necessary, but a very great step to- 
wards medical reform. But this reformation must begin with the profes- 
sion ; it would be absurd to expect it to begin with the people, for they 
have just extended their protection to a class of men not only destitute 
of all science, but of common honesty. I do not think them destitute 
of humanity, for it would certainly be more pleasing to them to cure than 
to kill their patients, besides being much more profitable. ‘The truth is, 
my dear Sir, neither these men nor the legislators give satisfactory evi- 
dence of a just appreciation of human responsibility, or they would never 
talk and act as they do on the subject of human life, either in their col- 
lective or individual capacity—either as attendants on the sick or as legis- 
lators. But we cannot expect them to act otherwise, because they are 
profoundly ignorant of the principles of our science. Nor are they 
alone. Turn your eyes to the pages of all the newspapers, and look at 
the certificates of our wood sawyers, our whiskey distillers, our fringe 
weavers, spectacle grinders, &c., in favor of oculists and doctors, who 
are also eulogized by our professors of anatomy to their classes, and by 
the clergy from their pulpits, and let us ask ourselves what reason have 
we to expect the just appreciation of real science? Do not these very 
men who make laws and preach sermons, employ these people, and when 
have they ever been detected in the study of science? Never. Dewitt 
Clinton is no more ; and the pseudo-philosophers who assume the awful 
responsibility of making laws for regulating the practice of our profes- 
sion, are indeed much better suited to almost any other occupation than 
that of legislators. We must “bide our time,” and endeavor to per- 
suade our brethren to elevate the standard of medical character, not by : 
the puny and imbecile efforts of societies seeking to make a show of in- 
tellect out of individual mental inanity ; but as there is no longer any 
uniary reason (thank God that it is so) for these useless assemblages, 
et them be for the future societies of emulation, composed of mzn—reason- 
ing, inductive, intellectual men—standing upon their actual knowledge, 
with the “ summor honores ” of their profession from State censors—elect- 
ed without nomination—without fear or favor—by the individual vote of 
every licensed physician in the State. Then, and not till then, shall we 
be protected from ignorant legislation and heartless empiricism, and then 
will some of our colleges cease to huckster their diplomas, to their own 
shame and that of the profession they disgrace. E. H. Dixon. 
New York, July 23, 1844. 


A NEEDLE IN THE GALL-BLADDER—DEATH OF THE PATIENT. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—If you may deem the following case worthy of publication, 
it is at your disposal. | 


On the evening of the 22d of June last, I was requested by Mr. 
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G——— D———, of this town,’to visit a little boy of his, aged about 
two years. He had ever been remarkably healthy, with the exception of 
a slight indisposition for several days previous to my first seeing him. 
His appearance at this time, and the general character of the symptoms, 
were such that [ did not hesitate to pronounce it a severe attack of dys- 
entery, caused by a preternatural quantity and acrid state of the bile. 
The abdomen was enlarged, hot, and tender upon pressure. ‘Tongue 
loaded with a white coat, the edges presenting an unusual redness. The 
pulse was 120 and strong, the breathing also somewhat hurried. There 
was constant restlessness, which at short intervals assumed the character 
of very acute paroxysms. I immediately ordered large and repeated 
opiates, an occasional mercurial, with fomentations to the abdomen, and 
gum water for his sole diet. The next morning I found that he had 
improved decidedly during the night, with the exception of the bilious 
discharges, which continued very free. The treatment was now varied ; 
from time to time consisting of opiates, absorbents, mucilages, enemeta, 
fomentations, and an occasional milder mercurial, till the 30th, when the 
brain became somewhat affected, and blisters were applied to the nape of the 
neck, and behind the ears, with temporary relief till July 2d. The symp- 
toms now all assurned a more alarming aspect, and at 8 in the evening, 
exhausted nature sank beneath the weight of its continued sufferings, and 
death came to its relief. : 

Believing that there was something unnatural about the liver, from the 
inordinate quantity of bile that had passed, and its not being subject to 
the effect of known medicines upon this organ (although we did not hesi- 
tate to pronounce it a case of dysentery, as did a neighboring physician 
who was called in council), we proposed an examination after death, 
which was readily complied with by parents and friends. 

Autopsy, twelve hours after death._—The stomach and small intestines 
showed appearances of congestion, with slight imflammation. ) 
spleen, pancreas, kidneys, bladder and large bowels, appeared perfectly 
normal. The liver was nearly twice as large as natural, highly congest- 
ed, and also showing some appearances of inflammation. The gall-blad- 
der was distended to more than twice its original size, with very dark-col- 
ored bile, and containing a common sewing needle, bigNly polished, 
about one quarter part of its length (the pointed extremity) being gone. 
There was no appearance of the needle being corroded, the point merely 
showing signs of recent fracture. The inside coat of the gall-bladder 
was completely disorganized, from the inflammation which the needle 
probably produced. ‘The examination of the brain and thoracic organs 
was not continued. When or how the needle came there, is altogether 
unknown, but it must probably have been swallowed, passing into the 
stomach and duodenum, entering the duct that discharges the bile, and 
thence into the gall-bladder itself, when it became stationary, proving a 
continued source of irritation. J. Aucen Tessertts, M.D, 


Andover, N. H,, July 16, 1844. 
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‘CASE OF ACUTE RETINITIS, CAUSED BY THE USE OF THE 
MICROSCOPE. 


Tue following interesting case, which we find in the London Medical 

azette, was read by Wm. W. Cooper, Esq., Surgeon to the North Lon- 
don Ophthalmic Institution, before the Royal Medical and Chirurgical 
Society, on the 18th of June.] 

Mr. G , a gentleman well known for his remarkable skill in. mi- 
nute and microscopical dissection, was engaged, on Friday, the 29th of 
April last, in dissecting the nerves of the human tongue under a powerful 
microscope, and in a situation exposed to the full influence of the sun, 
which, although occasionally obscured, burst forth at times with great 

wer. 

P The nerves, having been cleanly dissected, were of a dazzling white, 
and whilst he was intently regarding them through the microscope, the 
sun, which had previously been obscured, suddenly shone forth with all 
its brilliancy upon them. kien 

Acute pain was instantly felt in the eye, pervading the whole globe, 
so severe as to cause Mr. G—— to start back and utter an exclamation. 
He paused from work, but for some time was not able to see anything 
with that eye, the spectrum of the sun continuing before it, whether 
closed or open. In about twenty minutes, however, this, as well as the 
pain, had sufficiently subsided to enable him to resume work with the 
other eye, but the injured organ was not free, from uneasiness until the 
evening. | 

The following day the eye was not painful, and he incautiously used 
it to complete his dissection, when the very same occurrence took place 
as on the previous day, the reflected rays of the sun being thrown pow- 
erfully upon the retina. This time the shock was excessive: great and 
deeply-seated pain pervading the whole globe, with much intolerance of 
light, immediately set in, and the spectrum of the sun was most distress- 
ing. He remained in acute suffering all the evening and following night, 
and on the next day (Sunday) it continued to increase with a sensation of 
fulness and tenderness of the globe, and extreme intolerance of light. 
Fomentations failed to afford relief, and when he consulted Mr. Cooper 
on Monday morning, the following were the symptoms:—acute, deep- 
seated pain in the eye, exquisite tenderness especially at the upper half 
of the globe, great intolerance of light, profuse lachrymation, any at- 
tempt at vision produced luminous spectra, pupil concentrated, iris natu- 
ral, conjunctiva but slightly injected, pulse feeble and irritable: he com- 
plained of weakness and mental depression. : 

He was sent to bed in a darkened room, and ordered to apply twelve 
leeches around the eye, to foment, and to take a purgative pill and dose. 
Mercury, he stated, always disagreed with him; and this, which is so 
important an auxiliary in such cases, was therefore obliged to be used 
with great caution. 

The next day he was rather easier; friction of the brow and temple 
with mercurial ointment and opium was directed, pil. hydrarg. with 
conium ordered at night, with saline and antimony at intervals, The 
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following day all the symptoms were alleviated. The antimony was 
omitted, but the mercurial directed to be continued. 

On Thursday a still greater improvement was manifest, the eye being 
perfectly free from pain except when exposed to light. 

There was, however, great debility and general exhaustion, and half a 

in of quinine, twice a day, with a moderate meat diet, was ordered. 
The mercurial friction being continued. 

This treatment, with counter-irritation behind the ear, and the use of a 
mild astringent collyrium, was steadily pursued for a week with advan- 
tage, although the least exertion of the eye immediately produced lumi- 
nous spectra. 

The further treatment of the case presented nothing remarkable. The 
eye gradually and steadily recovered, and is now perfectly well. 

From the state of general debility in which the system was at the time 
of the attack, taken in connection with the constitutional antipathy to 
mercury, the free exhibition of that medicine was inadmissible, whereas 
the patient did perfectly well under its cautious use, the system being at 
the same time supported by a nutritious diet, and the careful exhibition of 
tonics. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, AUGUST 7, 1844. 


Our Journal.—We this day enter upon the thirty-first volume of the 
Boston Medical and Surgical Journal. If this publication is not yet en- 
titled to the appellation of venerable, the period is certainly approximating 
when it may with propriety receive it. In looking back upon its history, 
there is brought into vivid recollection the years of toil and solicitude which 
were inseparable from the commencement of a labor of this kind. And 
we cheerfully acknowledge our indebtedness to the profession over the 
whole country, for their untiring kindness, assistance and patronage, dur- 
ing these many years. Their communications have always been wel- 
come, and while we have been the humble instruments for diffusing the 
knowledge which they and we have gathered, not only physicians as a 
body, but society in general, has been benefited. : 

Journals of medicine, like other enterprises, have greatly increased, as 
the natural result of the increased facilities and resources of a great and 
prosperous nation. Some, indeed, have only breathed to die ; and others, 
after having maintained for a while a sickly existence, were compelled to 
yield to the force of circumstances, and finally disappear. Ours is now 
the only one in the United States which is published weekly, having sur- 
vived, unharmed, the rivalry of no less than three publications of the 
same class. It requires something more than a prospectus of operations, 
to maintain a medical journal. There is necessarily a fearful outlay of 
capital, quite discouraging at first; and when there is taken into account 
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the great number of losses annually occurring, very few, it is presumed, 
would be willing to enter anew upon the business, after having had ex- 
perience in permanently establishing one. Unlike other periodicals, its 
subscribers are of necessity only here and there one out of hundreds and 
thousands, and then they are spread so widely over the entire face of the 
Union, that collections are always difficult. Still, under all the aspects 
of the case, we have passed on till the commencement of this thirty-first 
volume. We hope for the continued good will, and the literary and scien- 
tific assistance of our brethren. With their countenance, and our own 
continued exertions, the Journal will pursue its quiet way, without osten- 
tation, or a presumptuous display unbecoming the legitimate object to 
which it is expressly devoted, or the character it has attained. 

Some of the older subscribers to the Journal may have noticed that we 
have again reached the period when the close of a volume is one week 
earlier than it was in the first year of the work. In 1839, when the 
same circumstance occurred, an extra No. was published at the end of 
one of the volumes—making 53 Nos. published that year. This method 
would be adopted now, were it not for the great convenience which is 
found in having the volumes begin with the first of the month. About 
one third of our subscribers take the work in Monthly Parts; and as 
these Parts are published on the first of the month, it has heretofore oc- 
curred, at the commencement of a new volume, that the first Part com- 
prised some of the preceding volume, making it inconvenient in com- 
mencing to send to new subscribers, and in discontinuing the work to 
old ones. ‘This is obviated by the present arrangement; and we shall 
therefore hereafter, unless the plan is unsatisfactory to our readers, con- 
sider the first Wednesdays in August and February as the time for be- 
ginning new volumes—until we can, in some equitable manner, make a 
still further improvement by having our year correspond with the natural 
year. 

The attention of a large number of subscribers, who are now in arrears, 
is requested to the bills which have been sent them during the last six 
months. Money can now be obtained so much more easily than at some 
former periods, the rate of discount is also so much less, and postmasters 
are so generally willing to frank subscriptions, that there seems little need 
for so many accounts to remain unsettled. 


Baltimore College of Dental Surgeons.—The next course of lectures in 
this excellent institution commences in November next, and continues four 
months. The College was chartered about four years ago by the Legis- 
lature of Maryland, and has continued a useful and phe ts course of 
instruction since. The leading object in establishing it was “ The eleva- 
tion of the standard of the dental profession; of making scientific dent- 
ists, by educating young men thoroughly in all the different branches of 
dental knowledge, and thus sending them forth into the community fully 
qualified to do credit to themselves, to their profession, and by their prac- 
tical skill and success, to their patients.” 

We trust that the coming course will be delivered to a larger class than 
ever before. Indeed this ought to be the case, as there is no other simi- 
lar school in the country, and the advantages of attending the lectures 
cannot be doubted by any one. 
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Scharlach-Epidemie, §-c.— Within a few weeks, we have been presented 
with the inaugural dissertation of Dr. Robert Wesselhoft, now of Boston, 
who received the degree of doctor in medicine, at Barel, on which occa- 
sion the dissertation before us was delivered. Its title rans thus—* Wahr- 
nehmungen bei der Scharlach-Epidemie, in den Vereingten Staaten Von 
Nord Amerika in Sommer und Herbst 1842.” 

Dr. W. is one of the homeopathic practitioners of our city, with the 
names of whom the public is familiar, and bears an excellent reputation 
for candor, honorable dealings, and devotion to his patients ; and this dis- 
course bears ample testimony to his literary ability and research into the 
causes of disease. There is too much of it to republish, and the subject 
that gave rise to it would not have sufficient interest for general readers. 
On this account it is not thought worth while to make extracts. 


Action for Medical Fees.—A physician, says the Law Reporter, Veitch 
v. Russell, 3 G. and D. 198, may recover on an express contract to remu- 
nerate him for his attendance. But as the ordinary understanding is that 
such attendance is given without any legal title to remuneration, subse- 
quent promises to pay, are, in general, to be referred to the usual honorary 
claim of the physician, and will not amount to proof of an express con- 
tract, unless it is clear that the attendance was not given on the ordinary 
understanding. Where no special agreement has been made to remune- 
rate the physician, he cannot recover expenses out of pocket in travelling 
to attend his patient, as money paid to the use of the latter for such ex- 
penses as are incidental to the attendance, is to be considered as money 
paid to the physician’s own use in the ordinary service of his profession. 


Mackintosh’s Practice of Medicine.—A fourth edition of Mackintosh’s 
Principles of Pathology and Practice of Medicine, from the latest London 
edition, with Notes and Additions by S. G. Morton, M.D., brought up to 
the present state of the science, will be published this month, by Lindsay 
& Blakiston, Philadelphia. 


Philadelphia College of Pharmacy.—At a public commencement of the 
Philadelphia College of Pharmacy, held Thursday evening, April 25th, 
the degree of “ Graduate in Pharmacy” was conferred upon the follow- 
ing gentleman, pupils of the Institution :—Daniel S. Jones, thesis Arum 
triphyllum ; Jacob S. Smith, Aralia nudicaulis ; Joshua S. Jones, Cimici- 
fuga racemosa ; Caverly Boyer, Asclepias tuberosa ; Andrew McKim, Cy- 
popediae pubescens ; Edward Donelly, Phytolacca decandra ; Silas Hough 

entz, Erigeron philadelphicum ; Alfred B. Taylor, The Air Pump; 
Thomas S. Wiegand, Aristolochia reticulata; Thomas Estlack, Jr., Spi- 
gelia marilandica ; Robert Coulton Davis, Cantharis vesicatoria ; George 
H. Mitchell, Podophyllum peltatum; Robert C. Brodie, Copaiba. 

After which, an address was delivered by Professor Bridges.—Amer. 
Jour. of Pharmacy. 


Abscess of the Heart.—M. Gintrac has published in the Journal de 
Medecine de Bourdeaux, the case of an old man, ay subject to palpita- 
tion, with dyspnea, etc., and who was under his care for a few days. His 
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respiration was short and uneasy, there was orthopnea, cough, and bloody 
expectoration. The heart’s action was strong and irregular, and heard 
over a large surface:—no bruit could be distinguished. On dissection, 
from twelve to fifteen pounds of a thick reddish and yellow fluid, consisting 
of pus and bloody serum, were found in the pericardium, and there were 
distinct layers of pus on the anterior surface of the heart, especially on 
the left side, where a small ovoid opening was found in its substance. 
The lower part of the left ventricle was separated from the rest by a thick 
unorganized septum, and contained a thick purulent fluid, the color of 
the lees of wine. The muscular fibres in this part were pale and softened, 
and soaked in pus, which seemed to have passed between them from a 
fistulous opening in the anterior wall near the septum, communicating 
with that at the surface of the heart.—London Medical Times. 


Arsenic in Ascites.—Dr. De Cavay gave arsenic in the dose of one 
twentieth of a grain twice a day. in a case of ascites following peritonitis, 
without any organic complication. The disease was of fifteen months 
standing. At the end of six weeks the abdomen was less tense, and sen- 
sibly diminished in volume: the urine was at the same time increased in 
quantity. Uniform compression of the abdomen was then also employed, 
and at the end of six months there was scarcely any fluid remaining in the 
peritoneal cavity. The case is reported in the Gazette Medicale.— Ibid. 


On the Use of Mustard in the Convulsions of Children. By Cuares 
S. Trirpcer, M.D., Surgeon U. S. Army.—I had an obstinate case last 
summer, from teething, in which everything was tried, that I, or others, 
could think of, without success. As neither antimony, sulphate of zinc, 
sulphate of copper, ipecacuanha, nor any other emetic usually given, 
seemed to make any impression on the stomach, I thought I would try 
mustard, with a view to its emetic effects. In a few minutes it arrested a 
fearful attack of convulsions, that had lasted five hours; and that, too, 
without vomiting the patient, for some time afterward. 

A short time since I had three more cases in the course of a fortnight ; 
with the first I tried the usual remedies, and I also made an ineffectual 
attempt at venesection (leeches could not be procured). The case still 
resisted, when the use of the mustard again occurred to me. I gave it, 
and the patient was relieved in five minutes. With the other cases I used 
the mustard at once, and successfully. Its efficacy seems to have no rela- 
tion to its emetic properties ; for its sensible effect, in these cases, is as 
frequently to purge as to vomit. From my experience of the remedy, I 
do not hesitate to recommend its employment in these troublesome cases, 
in preference to any other internal remedy with which I am acquainted. 
—New York Journal of Medicine. 


Cicatrices on the Surface of the Lungs in Connection with ike Curability 
of Phthisis—M. Beau is inclined to adopt M. Laennec’s opinion respect- 
ing the spots of induration not unfrequently met with on the pulmonic 
surface, and to regard them as produced by the healing or cicatrization of 
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small tuberculous deposits. He comes to this conclusion—First, because 
he deems it very unlikely that these indurations are produced either by 
apoplectic ecchymosis, purulent formation, or circumscribed infiltration of 
the pulmonic substance; and, secondly, because out of one hundred and 
seventy-six non-phthisical aged women, in whose cases he had made a 
post-mortem examination, he found cicatrices on the upper lobes of the 
lungs in no fewer than one hundred and seventy-three cases.— Medico- 
Chirurgical Review. 


Medical Miscellany.—The editor of the London Lancet has given offi- 
cial notice, through his solicitors, to the editor of the London Times, that 
if abridgements of articles from the Lancet are continued to be inserted in 
the Times, a bill in Chancery will be filed against him, to obtain an injunc- 
tion to prevent a repetition of such “ piracy,” and to compel an account of 
the sale of numbers containing such “ pirated” matter. The offence par- 
ticularly alluded to, is an analysis of a certain article on the urine, which oc- 
cupied ten pages in the Lancet, and was comprised in one in the Times, 
with a notice from whence it was taken. Previous disputes between these 
gentlemen are probably the cause of this extraordinary proceeding.—Our 
attention has been called to a newspaper advertisement by a physician in 
a neighboring city, comprising an extract from certain editorial remarks in 
this Journal. Respecting the propriety of such an advertisement, we pre- 
sume there will be differences of opinion, though we think it will be pretty 
sure to draw upon our friend the censure of some of his respectable medi- 
cal brethren—and on this account, if no other, it would be the part of 
prudence to refrain from thus using the remarks in question, which were 
written with no reference to such a use of them.—A private letter from 
Auburn, July 25th, says—Out of nine hundred convicts now in the State 
Prison, seven hundred were sick with cholera morbus—on Wednesday 
last only one hundred days work was performed by all the inmates. 


Booxs Receiven.—A Practical Treatise on Midwifery, by F. J. Moreau. 
Translated from the French by Thomas Forrest Betton, M.D., and edited by Paul 
B. Goddard, A.M., M.D. With eighty plates. Philadelphia: Carey & Hart.—A 
Manual of Examinations upon Anatomy, Physiology, Surgery, &c., by J. J. Lud- 
lowe, M.D. Philadelphia: from Barrington & Haswell.—An Inquiry into the 
Distinctive Characteristics of the Aboriginal Race of America, by Samuel George 
Morton, M.D., Philadelphia.—Dunglison on Human Health, New Edition.—Cy- 
clopedia of Practical Medicine, Part 9. 


To CorresronpEnts.—Dr. Hazeltine’s medical cases, and Dr. Smilie on the 
treatment of piles, have been received. 


Marniep,—At Albany, Dr. Charles A. Phelps, of Boston, to Miss Phebe 
Harris, of Albany.—At Calcutta, D. J. Macgowan, M.D., of the American Bap- 
tist Mission in China, to Miss Mary Ann Osborne, of London. 


Number of deaths in Boston for the week ending Aug. 3, 44.—Males, 26; Females, 18. Stillhorn, 6. 
Of consumption, 5—inflammation of the bowels, 1—scarlet fever, 7—cholera infantum, 7—ty phus 
fever, 2—infantile, 3—teething, 2—drowned, 1—suicide, ]—lung fever, 1—inflammation of the lungs, 1 
-—bowel complaint, 1—lockjaw, 1—disease of the kidneys, 1—old age, 2—child-bed, 1—worm fever, 1 
—palpitation of the heart, 1—apoplexy, 1—dropsy in the brain, 1—debility, 1—complication of dis- 
eases, 1—inflammation of stomach, 1. 
Under 5 years, 2l—between 5 and 20 years, $—between 20 and 60 years, 15—over 60 years, 5. 


28 Medical Intelligence. 


Section of the Eighth Pair.—M. Bernard has instituted some new expe. 
riments upon this interesting physiological question. Having previously 
established a fistulous opening into the stomach in the subjects of his ex. 
periments, he could observe with great advantage all that happened on 
the division of these nerves. His conclusions are—Ist, that the division 
_ of the pneumogastric nerves is foliowed by the extinction of all sensation 

and motion in the stomach ; and more than this, by a complete arrest of 
the secretion of gastric juice. 2dly, by an entire suspension of the digess 
tive function ; pieces of meat put into the stomachs of dogs whose pneumo- 
gastrics had been divided were found twenty-four hours afterwards totally 
unchanged. 3dly, in the absence of the gastric juice, spontaneous 


changes take place in the food in the stomach.—Comptes Rendus, Acade- 
mie des Sciences. 


Obituary.—M. Geoffroy St. Hilaire, Member of the Academy of Sci- 
ences, of the Academy of Medicine, and of the Egyptian Institute, Pro- 
fessor at the Faculty of Sciences, &c., departed this life on the 19th June, 
aged 72. The obsequies took place on the 22d at St. Medard ; the pall 
bearers were Baron Ch. Dupin, representing the Institute; Professor 
Dumas, the Academy of Sciences; Dr. Ferrus, the Academy of Medi- 
cine ; and M. Chevreul, the Professor of the Museum. Among the per- 
sons present, were a great many members of the institute, Messrs. Arago, 
Elie de Beaumont, Ballanche, Couchy, David (d’ Angers), Flourens, 
Victor Hugo, Jomard, Poncelet, &c.; the Professors at the Garden of 
Plants; a deputation of the Ecole Normale, and numerous other distin- 
guished savans, foreign or national. Arrived at the cemetery of Pere la 
Chaise, the workmen, attached to the garden, unharnessed the’ hearse, 
and carried on their shoulders the remains of one they loved to his last 
abode. Speeches were then made by Messrs. Chevreul, Dumeril, Dumas, 
Serres, Pariset, Quinet, and Lakanat. The latter, in an appropriate and 
eloquent speech, recapitulated the qualities of the deceased, and recalled 
the fact that 50 years ago he had contributed to nominate Geoffroy, Pro- 
fessor at the Museum.—London Medical Times. 


| Aqueous Infusion of Gails as a Test.—This is best prepared, according 
to M. Pettenkofer, by infusing one part of pounded galls in three to four 
parts of water, allowing it to stand for several hours, straining, submitting 
the residue to pressure, adding to the turbid liquid two parts common salt, 
and separating by filtration the glutinous precipitate which is produced. 


This liquid retains its transparency and power of precipitating gelatine 
for years.—Buchn, Repert., Chem. Gaz. Ars 


Gum Arabic.—Pallme mentions gum arabic as one of the products of 
Kordofan, and says, “ The gum tree (Mimosa nilotica, as it is named in 
books) merits a different name in Kordofan, for the shape of the tree, 
the form of its leaves, and even its spines, differ from those of the Mi- 
mosa_ nilotica, which yields, however, only ordinary gum, whereas that 
obtained in Kordofan is of the finest quality, so that it is erroneously term: 
ed gum arabic.—Pallme’s Travels in Kordofan. 
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